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Phone; 207-287-4179 Fax: 207-287-6775

Maing Ethics Commission
APPOINTED EXECUTIVE EMPLOYEES
2010 INITIAL STATEMENT OF SOURCES OF INCOME (5 M.R.S.A. § 19)

Covering the calendar year January 1, 2010 through December 31, 2010

Please file this statement with the Maine Ethics Commission no fater than five (5) days prior to the public hearing cn your
nomination held by the joint standing committee. Please contact Commission staff at 287-4178 or come to the Commission
office at 45 Memorial Circle, Augusta, if you have any questions about this form, your reporting requirements, or how 1o report
specific situations. Please keep a copy of this form for your records.

NAME AND CONTACT INFORMATION

Name Morrmens HearGrow Ofser, - Tille Cormuemissionad

Department/Agency/BureauwDivision Work Phone
TEPT. OF MARINE RESOUBCES . #f07-SY6372 0O
Mailing Address, Gity, ZIP ¥ O L /71 'féridga. ool Jo7 -Yoo-7960 @e f/)

Cherrey fredl, ME O¥623

PART 1. INCOME DERIVED FROM EMPLOYMENT BY ANOTHER

List the name and address of each employer from whem you received compeansation of $1,000 or more. Specify the principal type of
economic activity of each employer.

h None

Principal Type of Economic Activity

Name of Employer Address of Employer
RDR,Inc S.f‘ioo fort Drive prouisim ot Seruea
& oo U, 8. G
G Tt 1/ 4 “Zo overnmedl
! oy YN
P"Off-?S}cncJ Sq/uﬁ“qu Lec 458078 Lisen AMrﬁQ pnw'sr?sh I ccrvicer
ﬁl.ex”d’_,;_lyﬁ 2zey v LS. Governmel

PART 2. INCOME DERIVED FROM SELF-EMPLOYMENT OR LAW PRACTICE

A List the name and address of your business or law firm, if any, and list the major areas of economic activity or practice from which you

derived income. If associated with a partnership, firm, professional association, or similar business entity, list the major areas of economic
activity or practice of that entity.

EI MNane
. ] . Major Areas of Economic Activily/
Name and Address of Business Entity or Law Firm Major Areas of Economic Activity/ Practice
Practice (self) (partnership, assaciation, firm or similar
- g . business entity)
Name: N@rmgq F{, Of.ftn, :)_‘r, ;Fﬁr&D 17'9\1!“;'\
Address: SFOL ml&f'{;_{?e.. RO&J ‘S.' Specaa
Cherryfrell, ME C¥62a o Periﬁou’ﬂrm
Name.

Address:
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. PART 2 (continued). INCOME DERIVED FROM SELF-EMPLOYMENT

B. List cach source of incame derivad from seff-employment or practice that represents more than 10% of your gross income or §1 ,001_],
whichever is greater, and specify the principal type of economic activity of the entity or person frum‘whcm you der_we‘d such income. I th{s
form of disclosure is prohibited by law, rule, or an established code of professional ethics, specify only the principal lype of economic
activity of the entity or person from whom the income was derived. :

Principal Type of Economic

Name and Address of Source Activity of Entity or Person Who is
the Source of the Income
Name: lzbﬁ Inc. . . PFDW-S'ID“ A Services
$Dpofor Drive 3wl 30O Fo 1.5, governmeit.
rres i Trev e, VA Ro12!
Name:
Address:

PART 3. OTHER SOURCES OF INCOME

List each source of inoome of $1,000 of moTe not lisied in Parts 1 or 2 of this form. Do not include gifts or henoraria. if none, check the
box.

D MNane

Kind of Income
Name and Address of Source (investments, leases, efc.)

- Name: u.g—'D-e_Pnﬁiqeu"_ cpm-g_ 'PCHS}QT\

-

rsdress: Cn STREET . Lﬁh&\!rﬁf_ﬂh ;D C.

Name:

Address;

Name:

Address:

PART 4. REPORTABLE LIABILITIES

List the names of creditors for any unsecured loans of $3,000 or more that you received during the reporting period, and list the major
areas of economic activity of each creditor. Do not list credit card Eabilities, or educational loans, loans from a relative, loans that were
made as campaign contributions, or business loans from regulated financial institutions. If none, check the box.

MNone
. Principal Type of Economic
Name and Address of Creditor Activity of Creditor
Name:
Address:
Narmne:
Ardress:

PART 5. REPORTABLE GIFTS

List the specific source of gifts received during the reporting pariod with an aggregate value of more than $300. I none, check the box.

h Mone

Name of Source of Gift MName of Source of Gift
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PART 6. REPORTABLE HONQORARIA
List the source of any honoraria accepted for appearances or speeches related to your official capacity or duiies. 1 none, check the box.

h None

Name of Source of Honoraria Name of Source of Honoraria

PART 7. REPRESENTATION BEFORE STATE AGENCIES

List each executive branch agency before which you or a member of your immediate family represented or assisied cthers for
compensation of any amount other than your official salary. Indicate whether you or a family member appeared befere the agency. 1§

nane, check the box.

None
Name of Agency ‘ Name of Agency

PART 8. BUSINESS WITH STATE AGENCIES

List each executive branch agency to which you or a member of your immediate family sald goods or services with a value in excess of
$1,000 during the reporting peried. Indicate whether you or a family member sold the goods or services. [f none, check the bax.

None
Name of Agency Name of Agency

PART 9. INCOME RECENVED BY MEMBERS OF IMMEDIATE FAMILY

List the type of economic activity representing each source of income of §$1,000 or mare received by your spouse or domestic pariner or
dependent child{ren} during the reporting period and the kind of income represented. H your spouse or domestic partner received $1,000
or more cf income, list his or her name and job title. List only the job litle of dependent children who received income of $1,000 or more.
Do niot include gifts.

Type of Economic Activity
Name of Spouse or Domestic Partner and Job Title Representing Source of lncome Kind of Income
Received
NoONE ,

Name: - 1.

2 2.
Job Tile:

3

Dependent Child(ren} - Job Tittes Only

Job Title:
Job Title:

Job Title:




PART 10, OFFiCER OR DIRECTOR POS!T[OMS N

Llst any for-profit or nonprofit oorporatlon firm, association, parthership or business in which you or a member of your immediate famlly
held any office, trusteeship, directorship, or position of any nature. Indicate whether you or a famity held the position and whether the posi-

tion was compensated. If a family member listed, indicate your refationship and the name of the family member.

El None

Family Members: = C
_Natrie.

S'Pou Se. ? ?wc.m.

" and Adc[ress

C/yerry‘ﬁ’ elef Cho ceﬁr/é?é;

Egolore Corps, beardeponi- | Selt KNorman Wo

Exore Corpos A Ireelor Sor et theu No

I aiffirm that the contents of this report are true, complete and accurate to the best of my knowledge.

/32 Re/0
Y Dhte

Unsworn falsification is a Class D crime.

ADD:TIONAL,_ET -ORMAT!

Please provide any add:tlonal information below (and on addttlonal sheets if needed). Indicate the part or section number for
the information you are providing. Use additional pages, if necessary.

~F*arﬁ'8echen




